A 33-year-old young man arrived in the emergency room by his own means after being struck by a 230 V, 50 Hz alternating current electrical shock through an accident in a domestic context. While he was trying to adjust the temperature of an old industrial refrigerator by rotating the thermostat with his right hand with the help of a clamp, he suddenly received an electrical shock. The young man was on his knees in front of the appliance and during the shock he could not detach himself from the clamp, feeling a strong internal heat for several seconds. A cousin, who was in the same room, disconnected the valves responsible for supplying electricity. The patient experienced a short episode of malaise and dizziness and was driven to hospital. 
Summary
The clinical manifestations of electrical injuries are very heterogeneous, from small skin burns to sudden death due to cardiac or respiratory arrest.
In patients surviving an electrical shock, any organ can potentially be damaged. Cardiac consequences are among the most common and serious, with arrhythmias and myocardial damage being the most frequent manifestations. Cardiac complications are usually reversible but, in rare cases, longterm cardiac damage can arise, emphasising the importance of individual follow-up. We report a rare case of self-limited atrial fibrillation induced by a low-voltage electrical injury in a domestic context in a healthy 33-year-old man without cardiac predisposing factors. We also briefly review the literature about the cardiac complications related to electrical injuries. Electrical injuries can virtually affect all organs. Cardiac effects are among the most common. Electrical current easily follows blood vessels owing to their low resistance. Moreover, due to its central position in the thorax, the heart can be affected both by horizontal (hand to hand) and vertical (head or hand to foot), as in our patient, currents through the body. Other frequently involved organs are the skin, the central and peripheral nervous systems, the respiratory system, the peripheral blood vessels, the musculoskeletal system and the kidneys [1, 2]. Our patient had injuries to the heart (atrial fibrillation), the peripheral nervous system (lumbar plexus), the muscles (rhabdomyolysis) and the skin. can be safely discharged home [2, 3-5, 7, 11-14, 39] (fig. 3 ).
In conclusion, patients surviving an electrical shock can develop cardiac complications, as our rare case of atrial fibrillation illustrates. These manifestations are usually reversible, but in rare cases long-term consequences are described emphasising the importance of an individual follow-up.
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